





Shanghai Second Medical University
General Anaesthesia










 Agent               MAC%    Vapor Pressure Blood/Gas Partition
 Nitrous oxide 105 - 0.47
 Halothane 0.74                     243                          2.4
 Enflurane 1.68                      175                          1.9
 Isoflurane 1.15                      240                          1.4
 Desflurane 6.0                        681                          0.42
3Clinical Pharmacology
Intravenous anaesthetic agents









Drugs used to supplement anaesthesia
Analgesics
Opioid agonists
 Natural opium alkaloids: Morphine,Codeine
 Semisynthetic opium alkaloid: Diamorphine









































 Dopamine (low-δ,moderate-δ ,β1+2,
moderatehigh-α,β1 )
 Dobutamine(β1 )
The practical conduct of anaesthesia
 Preparation for anaesthesia
 Equipment for monitoring
 The anaesthetic machine




 Gas inlets & pressure regulators
 Oxygen pressure failure devices &
oxygen flush valves
 Flow control valves
 Flowmeters & spirometers
 Vaporizers
 Vantilators & disconnect alarms
 Waste gas scavengers
 Humidifiers & nebulizers
 Oxygen analyzers
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 Correct size of
laryngoscope and spare
 Tracheal tube of correct
size + an alternative
smaller size
 Tracheal tube connector
 Wire stilette




 Securing tape or bandage
 Catheter mount
 Local anaesthetic spray
 Cocaine spray/gel for
nasal intubation
 Tracheal tube lubricant
 Throat packs
 Anaesthetic breathing
system and face masks-
tested with oxygen to










Indications for inhalational induction
 Young children
 Upper airway obstruction
 Low airway obstruction with
foreign body
 Bronchopleural fistula or
empyema




 Slow induction of anaesthesia








Doses of the intravenous agents









 Regurgitation and vomiting
 Intra-arterial injection of thiopentone
 Perivenous injection
 Cardiovascular depression






Inhalation anaesthesia with spontaneous
ventilation
 Conduct
 Minimum alveolar concentration
(MAC): MAC is the minimum
alveolar concentration of an
inhaled anaesthetic agent, which
prevents reflex movement in




 Agent                  MAC%              Vapor Pressure Blood/Gas
Partition
 Nitrous oxide 105 - 0.47
 Halothane 0.74                     243                          2.4
 Enflurane 1.68                      175                          1.9
 Isoflurane 1.15                      240                          1.4
 Desflurane 6.0                        681                          0.42
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Signs of anaesthesia
 Stage 1(Stage of analgesia): From start of
induction of anaesthesia to loss of
consciousness.
 Stage 2 (Stage of excitement): From loss of
consciousness to beginning of regular
respiration.
 Stage 3 (Surgical anaesthesia): From the
beginning of regular respirationto
respiratory arrest.
Signs of anaesthesia
 The stage 3 is divided into four planes.
Plane 1: From the onset of regular breathing
to the cessation of eyeball movements.
Plane 2: From the cessation of eyeball
movements to the beginning of intercostal
paralysis.
Plane 3: From the beginning of intercostal
paralysis to the completion of intercostal
paralysis.
Plane 4: From completion of intercostal
paralysis to diaphragmatic paralysis.
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Signs of anaesthesia
 Stage 4: Stage of impending respiratory
and circulatory failure (Medullary
paralysis), from the onset of













Delivery of inhalational agents-
airway maintenance
 Use of the facemask
 Use of the laryngeal mask
airway (LMA)




Use of the laryngeal mask airway
(LMA) Indications
 Provide a clear airway without the need
for the anaesthetist’s hands to support
a mask.
 Avoid the use of tracheal intubation
during spontaneous ventilation.
 In a case of difficult intubation to
facilitate subsequent insertion of a
tracheal tube either via the LMA or after
use of a gum elastic bougie.
Use of the laryngeal mask airway
(LMA) Contraindications
 A patient with a “full stomach” or with
any condition leading to delayed
gastric emptying,
 A patient in whom regurgitation of
gastric contents into the esophagus is
possible,
 Where surgical access is impeded by




 Provision of a clear airway,
 An ‘unusual’ position,
 Operations on the head and neck,
 Protection of the respiratory tract,
 During anaesthesia using IPPV and
muscle relaxants
 To facilitate suction of the respiratory
tract











 Inhalational technique for
intubation
 Relaxant anaesthesia for
intubation
Anaesthesia for tracheal intubation
 Oral-tracheal intubation
 Nasotracheal intubation















































 A)  Airway trauma














Indications for relaxant anaesthesia
 Major abdominal, intraperitoneal,
thoracic, intracranial operations
 Prolonged operations in which
spontaneous ventilation would
lead to respiratory depression























Residual neuromuscular block is
antagonized with neostigmine 2.5-5mg
(0.05-0.08mg·kg-1 in children).
Atropine 1.2mg or glycopyrronium
0.5mg counteracts the muscarinic side
effects of the anticholinesterase and




 Resistance to the








 Testing hand grip
 tongue protrusion
 Lifting the head from the




































 Posterior tibial artery
 Axillary artery





















 Precordial & easophageal stethoscope
 Breathing circuit pressure & exhaled
tidal volume
 Pulse oximetry
 End-tidal carbon dioxide analysis
 Transcutaneous oxygen & carbon
dioxide monitors























 Decreased cardiac output:



















 Intubation problems Aspiration of
gastric contents
 Hiccups
 Adverse drug effects
Complications during anaesthesia
 Malignant hyperthermia (MH)
 Hyperthermia
 Hypothermia





 What is the meaning of MAC?
 What are the Guedel’s classic signs of
anaesthesia?
 How many methods for the anaesthetists use
to maintain the airway? What are they?
Questions
 What are the indications for
tracheal intubation?
 What are the complications during
general anaesthesia?
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Any Question?
THANK YOU！
